STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANI;IUALPREPORT
Due By May 1, 2007

DOCUMENT # A31801 FILED
1. Entity Name
PINE LAKE SHOPPING CENTER, LTD.
07 HAY 18 AH 9: L2

Principal Place of Business Mailing Address StCH l: )l Li Y__ D ST HT F
% SHANE SUCHMAN % SHANE SUCHMAN TALLARASSEE, FLORIDA
1550 MADRUGA AVE., STE.230 1550 MADRUGA AVE., STE.230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 |
R R e ATERE LM CETAAR BOCALE

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-LP CR2E003 (12/08)

City & State City & State 4, FE} Number Applied For

59-22498059 Not Applicatie
2 Couniry Zip Country 5. Centificate of Status Desired ~ [] fesa zfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
1% Streat Address (P.O. Bax Number is Mo cceptabla]
SHIE30. 1556 Yy M Ay €
CORALGABLES EL-33146___ Suite 2 30
“Corn| Cakles FL | “$%90

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigarw% / }

df20 Jo

SIGNATURE Signa'ure. fysed or printed nan%m agent and Litta <1 appEcatig. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Foo will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ 550802 SIREET ADORESS
— -

NAME PINE LAKE, INC. 1 Ul:l 1 DE'E“:' v D 1
STREET ADORESS | 1550 MADRUGA AVENUE arv-sr.p N5/31707--01025~-013  **L00.70
CITY-St-zp CORAL GABLES, FL 33146
DOCUMENT #

STRECT ADDAESS
NAME
STREET ADDAESS r >
CIrY-8T-2iP e
DOCUMENT ¢

: STREET ADIHIESS

NAME
STREET ADDHESS CITY-S7- 2P
CITY-ST-21P freer
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-70
Civy-S1-21p e
DOCUMENT § STREE] ADORESS
HAME
STREET ADDRESS

oTY-51-71p
GiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-31-71P ]3(
CITY-S7-2IP -

14. 1 hereby centify that the information suppliad with this filing doss not quality for the exemptions contained in Chapter 113, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signatura shall have the same Ie?al eftect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empoweafed to execute this rgport as required by Chapter 620. Florida Statutes

. — Y 305 - 6¢ T~ 6441
SIGNATURE: 26 o 6CT- 646

IATURE Al /B!‘DR PRINTED NAME OF SIGNING GENERAL PARTNER " pate Daylirg Phone §




